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NAME OF COMMITTEE (In Full)
Ralph Abraham for Congress

Full Name (Last, First, Middle Initial)
Teddy Ray Price

A — Date of Receipt
Mailing Address po Box 1438 mMmim |/ bfp |/ Y IvYTEY Ty
11 17 2014
City S:j:e Z;pl:;d;% Transaction ID : AEASEABAD7BEC47FCA3L
Winnfield -
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
2600.00
Name of Employer Occupation ’ ’ .
Central Management CEO
Receipt For: 2014 Election Cycle-to-Date
Primary D General
Other (specify) Runoff2014 2600.00
J J "
Full Name (Last, First, Middle Initial)
B Gene O Quirk Date of Receipt
Mailing Address 7894 Vincent Rd Mmim |/ ofp |/ [YIVYTIVYTY
11 17 2014
City _ State Zip Code Transaction ID : AF546CDSAEC21428CB43
Denham Springs LA 70726-5657
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 100(.)'00
Plantation Management Corp President
Receipt For: 2014 Election Cycle-to-Date
Primary D General
Other (specify) Runoff2014 1000.00
J J "
Full Name (Last, First, Middle Initial)
c David R Raines Date of Receipt
Mailing Address 543 Bayou Darbonne Dr Mim | /| bfp ||/ Y IYEYTy
12 02 2014
City State Zip Code Transaction ID : A502F53E1FF8C41279CA
West Monroe LA 71291-2084
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 100?'00
Gastroenterology Clinic Physician
Receipt For: 2014 Election Cycle-to-Date
Primary D General
Other (specify) Runoff2014 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

4600.00
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